
 
CITY OF SAN ANTONIO 

CAPITAL IMPROVEMENT PROJECTS 
TREE AFFIDAVIT / PERMIT APPLICATION 

 

 

 

Date:          
 
 

Tree Permit #  A/P #  Permit Fee   $  

  APPROVED  NOT APPROVED Inspector / Arborist Date

Project Address/Location:        District:       
 

Project Name:        Proj. Mgr:        
 

Est. Project Starting Date:       Acres:         

Project Type (New):  Street          Drainage         Utility          Other (specify) 
 

Project Type (Existing):  Street          Drainage         Utility          Other (specify) 
 

Staff Contact:        Phone Fax        
 

Email Contact:           
 

Consultant        Phone Fax        
 

Email Contact:           
 

 
  1. has no Significant, Heritage, or Historic trees as defined in Article V, section 35-523 of the U.D.C. (Plan 

submittal not required) 
  

  2. has Significant, or Heritage trees, but this work will in no way cause damage to or the destruction of said 
trees. (Plan submittal required with tree preservation plan, site plan indicating location of trees, and 
tree protection specifications)  

 
  3. Not Applicable 

 

  4. has Significant, or Heritage trees, that will be removed. (Plan submittal required with tree preservation 
plan, site plan indicating location of trees, tree protection specifications with tree inventory) 

 Significant: 
  Total Diameter Inches       Diameter Inches Preserved      % Preserved        

 
Small Species: 

  Total Diameter Inches       Diameter Inches Preserved      % Preserved        
 
Heritage: 

  Total Diameter Inches       Diameter Inches Preserved      % Preserved        
 
Flood Plains: 

  Total Diameter Inches       Diameter Inches Preserved      % Preserved        

Please submit plans to:  Environmental Review Division • 1901 South Alamo Street • San Antonio, Texas • 78205 
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